MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PuUBLIC HEALTH AND WE

Registration District No. __1-3187--—__..}&111“5: Registration Dinl QOB

gr00—227024586

0O NOT waire AMENDED ~oremeome e RoGIIA MO oo
1. "PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, 1f institution: Residence before
a. COUNTY a. STATE OUNTY .- sdmissio
v§3ao | Ig MissouBf puien)
Rev. 4/59 % b. C(I)LY {If outsids corporate limifs, give TOWNSHIP only) Length of stay in 1b < CCI)TRY Inside Limits
E own  St. Louls . 64 yrs. own St. Louis Yo X No O
= . .
1 5 €. f-’l%éPll‘JTAATEOcR)F {If NOT in hospital, give location) Inside Limits d. ASBE%EEES (If cutside, give locstion) Reside on Farm
= INSTITUTION : ¥ N N
2 220 1EG Alexian Bros. Hosp. =X O 2321a N, 1l4th Streetg™0 MO
3 ‘ T 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF .
CHARLES Je ETKMEIER pea  Jul 5, 1962
>
4 o] 5. SEX 6. COLOR OR RACE 7. Married @8  Mever Married [J [8. DATE OF BIRTH | 9 AGE {last birthday} | IF UNhDER 1 YEAR | IF UNDER 24 HR
. i d Months Days Hours Min,
5 / Male W}li te Widowed [J ivorced [ 1_15_1893 64
1 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
[ w during most of working life, even if ratired) T
2 rinder GLA St. Louis. Mo. _D. S A
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAI
= . e
0 Eikmeier Mary Ellef- ae
8 2 w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? . [17. INFORMANT Address £24
9 : (Yes, no, or unknown) [ (If yes, give war or dates of servid 9- MI‘S R Mary Ellen Eikmeier
o — 18. CAUSE QF DEATH (Enter only one cause per line ¥or {a), {b), end (). INTERVAL BETWEEN
10 < 5 PART I. DEATH WAS CAUSED ﬁ (INSET AND DEATH
a & z IMMEDIATE CAUSE (2) CA &"//Vm 7/ ,4-/L '7 MG/@.(__ﬂ 5 4//_"4-_,. N
11 o] u] 7
ks 8 itions, | c 7%% AW—;«/
12 [~ ] o Cenditions, if any, DUE TO {b)
\.5_0 -9 vl wa:,ich gave risatt;: y
. Z[2 iaring e onder ~ lf Pore foarra,
13 ."' lying cause last. DUE TO (<} } 5- £A
g = FART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART 11, |f deceated was female was
j—D g disease conditien given in PART | (a} there a pregnancy in last 90 days.
%)
E § I O Yes ] ] Ne O Unknown
"'E" E 1%, g\é;;?o.?tlﬂ'Eol)gSY T 20a. ACCICEIJENT SUI%DE HOMEI!CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
g o YESO NO
-
z |z % 20 TIME OF  Hour  Month, Day, Year
§ o INJURY a.m.
x 9 g pm
Z [ -] 20d. INJURY QCCURRED 208. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORK [ farm, factory, strest, office bidg., etc.)
b4 NOT WHILE AT WORK [
Ueor o a . £ i - / //
5 (*) E é 21. | attended the deceased '"’m__é.,é#—. 1%1“ last sow h:; alive on 7 .J-: é6 ¥
«q g fa) Desth occurred at. 2 ;35 -M a m on the date stated above, and to the best of my knowledge, from the cavsas stated.
(17 ] = 7
g E 8 5 22a. SIGNATUR N (D::grce or title) 22b. ADDRESS 22c. DATE §IGNED
I .
= | = < W / 7@ 1901 Madison Bteeet N
- < 23a auRle C 23b. D Z3c. NAME OF CEMETERY OR CREMATORY 23d. Locmlond ity, fown, of county) {State)
9 2 ﬁ 7 7-g-1962 ethany Cemetery Norman Missouri
.
ADDRESS 2 TE RECD. BY LOCAL REG. 2 EGISTERR'S SYANAT
|| e e T ™ T R0 70,
- Stock Mortuaries, £ ran




Do S crrg Pcrare : .
Y Per  S7ADY 59/{

€& r- 5598

STATEMENT BY LICENSED EMBALMER -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. ﬂ ) / %
Student Signed # ,//"V-fv/ . y ﬁ"//,‘_// Za_’

Signature of Student Embalmer

Licensed Embalmer No./77ag i

"~ ~

P. O. Address_/
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated abm:e.




